
                                               

                                              COUNTY OF CULPEPER   
DEPARTMENT OF DEVELOPMENT                   302 North Main Street     
(540) 727-3404                                                    Culpeper, Virginia 22701 
Fax: (540) 727-3461 
BUILDING DEPARTMENT 
(540) 727-3405 

 USE PERMIT APPLICATION   
Application Date:                   

   
 
I, We                                                                                                                    owners, contract owners of 
 
 
 
containing                                                                                                             sq. feet, acres of land 
 
located in the                                                                                                       Magisterial District do hereby 
 
apply for a Use Permit as required by Article                                                     of the Zoning Ordinance of 
 
the County of Culpeper for the purpose of 
 
 
 
 
 
 
 
Remarks: 
 
 
 
 
 
Have all necessary statements, plats, plans and other pertinent information been submitted? 

 Print Name:       
 
    Sign Text:  
 
        Address:  
       
          
 
  
 
Telephone No.:  
 
 By:  
 
Title:  
 
Telephone No.:  
 
By signing this application, I acknowledge that on any matter before the Planning 
Commission for  determination, the Applicant, or a representative of the Applicant who is 
fully authorized, able, and willing to act on behalf of the Applicant and to answer the 
Commission’s questions, fails to appear before the Commission in its proceeding on the 

Applicant’s matter, the Commission may deem the absence of the Applicant or representative, to be a request by the Applicant for a tabling of the matter. 
 

 

 

Zone: __________________________ 
 
Tax Map/Parcel No. 
_______________________________ 
_______________________________ 
_______________________________ 
 
Fee:  $1,200/$350 

 
Fee Received by: 
 
_______________________________ 


